i

2002 UNIFORM USHNES@R&EP’@L@{(UR» FILED

L]
DOCUMENT #  P95000097122 Apr 09; 2002f88°?0t am
1. Entity Name / ccretalr y 0 atg
AMERICAN ALARMS-SECURITY SYSTEMS, INC. 04-09-2002 90067 018 ***158.75
-
Principal Place of Business Mailing Address
5722 S FLAMINGO RD $722 S FLAMINGO RD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-06408&) ya Nol Applicable
Zip Country Zip Country " . $8_75 Additiona!
5. Certificate of Status Desired I:Q/ Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name - - ] . e
SAWICK" Mo Street Address (P.O. Box Number is Not Acceptable)
1079 DEERWOOD LANE
FT. LAUDERDALE-FL 33326
- City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle If applicabla. {NOTE: Registared Agent signature requited when rainstating) DATE
’ o e . Vil
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
(5ee criteria on back]) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TIME [ Change [ Addition
NAME SAWICKI, MAXIMO NAME
streeT aooress | 1079 DEERWOOD LANE “STREET ADDRESS
corv-st-zp | FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-ST-ZP i CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
MNAME™ - | Ammmemm o e e n e B . TR IR e | R e ] Rl .- e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£iP CITY-8T-2IP

ggloes nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental reglort Jlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustg xecute this report as require Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an ¢ 9 ‘ ¥ -' otlier like empowered. 6 & f? — /
SIGNATURE: __ PPN — " JH e, 4/’/9V 655193

13. | hereby certify that the information supplied pvith thjg filin

M

SIGNATYH RPRINTED NAME OF SIGNING OFFICER OR-SIRECTOR 7 Date Daytime Phone #

Ay B890¢E0

CR2E034 (9/01)



